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EMPLOYEE REPORT

This report is mandatory under P L. 86-257, as amended Fa:lure to comply may result in criminal presecution, finzs, or civil penallies as prowided by 29 U.5.C 439 or 440.

F For Offigiafue Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, J

1. File Number U - ﬁ 2. Fiscal Year Covered FFrom
Sof/ TS ET S 5 o 7S TS EE
3. Name and acdress of person filing.
vome Sy CIAM, . _MC ULRLETH) Name /BT
L.abor Organization File ¥ amber 423%23

4. Name, file number, znd ajdress of labar organization.

P.C. Box, Bidg., Room No., if any /’u/]/‘,f P.Q. Box, Bui.ding ard Recm Number, if any

Street - /J(’ yﬁﬁ'/d avs &7 Streel 2o TP, HIUZ.
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5. Position in labor organization. SZCLS:WAW _?c-ﬂfUNEL /‘505 LIFU 46 sA/
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer wheose employees your orgamzatlon represents or is act vely seeking to represent.

7.a. Nature of Interest, Tra~saction, or Income.

6. Name and agdress of Employer (including trade ~arre, if any).

Name L (7 +.] WHOLESACE. JUT . TW6 (23 FROTT BARS AT KlIVen ¢
75 Urtron NAWL DEC OF

rrade Nare, ony ERIEJDBISTICS. LLCr | oo (Z) DiutAr /) seTued N0

iog.. Room No., if any &2 f | Q)/Uﬁ%{ﬁ{t{ W
7b. Amount. & =¥ TECE )

sweet AN FERRZ RN, _ |

City @ﬁﬂZﬁBORO (

 T00. DO

Signature

15. Signature and verification. The undersigned dez ares, under penalty of Perjury and other applicable p 2 alties of the law, that all of the informaticn
submitted in this report {including the informatior cantained n any accompanying documents), has been exaTined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties i the instruct ons.)

soes (L Jiar) CoIWC Curcdin) o FHAE e T ERP-o0

Date Telephane Number
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Name of Persen Filing Fite Number U-

B. Held an interest in or derived income or economu: berefit with monetary value from a business (1) a
substantial part of which consists of buying from, seding or leasing to, or otherwise dealing with the busirass
of an empicyer whose employees your labor organization represents or is actively seeking to represent, »
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organzation 1s interested.

8. Name and address of Business (including trade name, if any). 9. Business deals witn:

Name

a. Laber Organzaton

___ b.Trust }(

Trade Name, fany: __ .

Pg”‘f
I

P.O. Box, Bldg., Room No., if any .
7 c. Employer
Strest o
City
State ZIP Coce +4

10. If 9.b. or 9.2. is checked give trust or emplayer's ~ame. 11.a. Nature of such deaiing.

Name .

Trade Name, i’ any: b M k
P.O. Box, Bldg , Room No., if any \ PN
4
Street ___
11.b. Approximate do [ar value of such dealing. ;
City 12.a. Nalture of interest held or income received.
State ZIP Code + 4

1

12.b. Amount.

-
C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money or other thing of value

13.3. Name and address of Employer or Labor Relatiors Censullant 14.a. Nature of payment.
(including trade name, if any}.

Narmnea

Trade Name, if any: - 3 ,

P.0O. Box, Bldg., Room Nao., if any fl } N ' ﬁ

_— el

Street [

City

State ZIPCode+4

—— J— 14.b. Amount of paymeni.
13.b. Is the Business an Employer or Corsaitant ?
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